McCrohon and colleagues 1 present a case of isolated ventricular noncompaction (IVNC) diagnosed by magnetic resonance (MR) imaging. They suggest that MR may improve the detection rates of IVNC as, in their case, the diagnosis would have been missed if only echocardiography had been used. Cardiac ultrasound, previously performed in their case, had shown no significant abnormalities.
Response
We accept that the data thus far available on isolated ventricular noncompaction (IVNC) is derived from echo series and we welcome the echo classification. Nevertheless, in this particular case study, 1 the echo (even on subsequent review and further acquisitions) was unable to clearly document the abnormality. As mentioned in the case report, the echo only revealed upper limit of normal wall thickness, and the ventriculogram failed to show any abnormality in the inferior wall, where most of the intertrabecular recesses reside.
The case we presented is not a florid example of IVNC and makes the point that cardiovascular magnetic resonance (CMR) may enhance the detection of more subtle forms of noncompaction that may or may not progress with time. The provision of formal diagnostic criteria using CMR will require further study, along with heightened awareness of the potential of new imaging techniques to define earlier and/or more subtle forms of pathology.
There is little reason to expect that CMR diagnostic criteria will differ significantly from echo criteria, although as this example suggests, CMR techniques may provide the ability to detect a broader spectrum and more subtle variants of noncompaction.
